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Coroner connot certify to a death dus to natural causes.

Doctor, coronar, etc. muat use only stondard nemenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.
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STANDARD CERTIFICATE OF DEATH
Registration District No. .__,_.....Af.?...é_.... Primary Registretion District No. .‘a.&.ﬂpp. Registrar's No).g-_.QTL!.

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befora

16. SOCIAL SECURITY NO.

(Yer, ﬁ" unknown} | (IS pre, oive war or dater of xervice}
o

Ida Fisher I028 N Hampton St.

a. COUNTY Gl"eene' a. STATE}40_| b. COUNTY G-l“eené"“i"i“’
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY fnside Limits
OR OR
Town  Springfield Yerg Nemd Toww  Springfield p3flaYe=s0 NoD
c. Egls_ll:.‘..l_l;_l:l)\:\%gf: {1 NOT inhospital, givelocation)|Length of stay in Ib d. STREET —. A (I'_i"“"i“' give locatian) Rasigg on Farm
insTituTion  Handley 40vrs. aporessL225 N Hampton: Yes & NeD
a :::‘l‘ :‘r First Middle Last 4. DATE Month Day Year
D OF
(Twpe or print) LYDIA HANCOCK DEATH I2 20 57
5. SEX 6. COLOR OR RACE 7. 'S DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 15 HRS.
marRieD £ never marrien £ . R | ’?z%bfrmduv) Months | Daps | Hours | Min,
female Negro. | wosweo E DIVORCED I884 N
10a. USUAL OCCUPATION sa’ioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE }6,'., and stato or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . H ill Mo 4 USA .
. 11 \ \
Domegtic ansy e ks
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
Henry King Nancy Walker
15. WAS DECEASED EVER IN U. S. ARMED FORCES? I7. INFORMANT Address

18. CAUSE OF DEATW [Enter only one cause per line for (a), (b). and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) - Carcinoma_of bladder -
-4
Conditions, if any, .
which gace r{.l to DuE To () -
a‘boqc c:uu :e. -
slating the under- ,
> lying couse last. DUE TO (&)
9 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19, WAS AUTOPSY
E rznronmzy
g / 5 / X ves L] wo (82—
E 20a. ACCIDENT SUICIDE MOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part H of item 18.)
g 0 0 a
= [20:. TiME OF  Hour Monih, Day, Year ]
J INJURY  a. m. K )
E p.m, ¢ )
Z 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or atout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT = "NOT WHILE 0 Jarm, foctory, street, office Wdg., etc.)
WORK AT WORK
2. 7 attendpy ghe d d from 11-8"57 . to 11202587 and tast saw N7 aiive on 1 1=Be57
Dea 'urred at 10210 a m on the date stated above; and to the best of my knowledge, from the causes statad.
2q_sfc ee oY title) T - ‘-D 22h. ADDRESS 22:, DATE SIGNED
i v ” 0 1715 Boonevyille, Srrin~fistld Mﬁ/j‘:/ =¥
23 .cngu.n 235, pafE 23¢, ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fotcn. of eotnty) (State)
OYAL (Spe ST T -
. . s Ty !
ial I2-23-57" | Lincoln Ménorial Soringfield Lo
24. FUNERAL /ch‘ron ADDRESS 25. DATE RECD. BY LOCAL REG. }26. REGISTRAR'S SIGNATURE -
Fa i
J - 4 . A - -5

{Lionsed Embalmer’s Stotament on Reverse Sida)
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t STATEMENT BY LICENSED EMBALMER )

. L+
working under my personal supervision..

Stﬁdent ....... B Slgned-.W..x-M .........
o - . Llcensed Embalmer No. f/ZA(

ST T : - o P. O. Address .

.Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING {Fa

. to, comply with the above constitutes grounds for revocl_atlon of lncense) 1._'*.. A T e ,
«  1f embalmed by &4 STUDENT, he also shall sign. in his"TOWN handwntmg. s :
If this body is not embalmed, fact should be so si_:aﬁed above. _




